MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 63038857 .

DEPARTMENT QOF PUBLIC MEALTH AND WELFARK ) ) m ? ] STATE FILE NUMBER
Registration District No. _____ l___________.l’rirnary Registration District No. _ -_-_g._ ——-Registrar's No. __-__l_"— ______
DO NOT WRITE AMENDED o

ON THIS STUR EICED OCT 29 196T

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wh-ere -tllecgase'd lived. If institution: Residence before
VS 300 a. COUNTY B ENToN nSTATE M. b COUNTY 3!”7"1 admission)
Rev. 4/5%

b. CC')];!Y (If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI,EY 5 - Inside Limits
Town WI”I.AMS LiFF TOWN fa/e CAMP Yos [0 NeJ&

c. L%éP?!r‘:‘TEOgF (f NO-I in hospital, give |ocarion) Inside Limits dEI;RDEEE;S . (tf curside, give location) Reside on Farm
lemurlouém,_ﬂ,i_ ﬁ/e COAMP Yes O No Il JMJ-/V-E- Cole @AMP Yes X MNo [

3. NAME OF DECEASED Firnt Middle, Last 4. PATE Month Day Year

{Type or print} //PIJA COATA éﬂfﬂé BAA"?/VJURG DEOAFTH @G 7-- 22, /?‘ 3

5. SEX 6. COLPR OR RACE 7. Maorried @]  Never Married [] [8. DATE OF BIRTH 9. AGE [last birthday) l;UNhDER 1DYEAR :: UNDER i: HR
- . anths Byl ours in.
FEmale WhiT & Widowed O Dhvored O Q21904 | 5T Y'r 5. il
10a. USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE [City and state or country) | 1Z. CITIZEN OF WHAT COUNTRY
duri ost of king life, aven if retired
HOUE S B g v i \pousg Ke£ping  (Cole CAmP, Mo. | Ui S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

AvGusT HolTz En EmmA SChAKEN BERS |levis BrhrenGvRG

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCOCIAL SECURITY NO. [ 17. INFORMANT Addrass

[Yes, Eca:r unknown)l(l!yes. give war or dates of serv| Lou,'s Bﬁ‘f.ﬂau” g’ coo/' &m’q”" RI-?

18. CAUSE OF DEATH {Enter only one cause per line Tor 1aj, (o), ano &k TINTERVAL BETWEEN
ONSET AND DEATH

nekn
2 nfi N }

DATE AMENDED

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} MENLLHQT PARRL“5|$
PULMONARY BDEMAQ

DUE 10 [¢) CP‘QC"“QMQTO S13

PART 1. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related to the terminal PART IIl. i deceased was I'n.rr;nln was
disease condition given in PART | (a) there & pregnancy in las! 90 days.
CAR-CJNO Mﬂ QF t HE C’OLOM IDYH | [ Neo l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 11 of item 18.)
PERFORMED? [ (] u]
YES[J NO(D

20c. TIME OF  Houf  Monih, Day, Year |
INJURY a.m.
P,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
. WHILE AT WORK farm, factory, street, office bldg., ete.) - -
NOT WHILE AT WORK [J

21. | attended the decoased from Fe b.. 1263 o Q ct. 24 and last sa‘v:r_:;:l_ﬁve onw

Death occurred ot 120 g .M. m on the date stated above, and to the best of my knowledge, from the causes stoted.

22a. SIGNATURE 7 )(D ee ar title) 22b. ADDRESS 2271'5 SIBGNED
%EZ: w,ﬁ Catle W}%@ o /33 /63
/

]
23a. BURIAL, CREMATION, | 23b. DAIE/ 23c. NAME OF CEMETERY OR CREMATORY 23d.AOCATION [City, town, or county) (State)/
/9

BURL AL " |to-2 Holy CRoSS ComeTery (BENToN CounTy, K _ Mo:

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S W
Chanles F FoX Cole Camp, MI. (ST 29144 8 g;ﬁ

TURE
y N

DOCUMENT

which gave risa to
asbove causa (a),
stating 1ths under-
lying cause laaf,

Conditions, if any,] _DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDHCAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Licansed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. W
. P )
Student : Signed_{ Zee é' g 7

Signature of Student Embalmer
o
Licensed Embalmer No. ‘{‘ é /

P.O. AddressM @&;@ Viiad

.-t

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), '

If embalmed by a 'STUDENT, he also shall sign in his OWN handwriting.

If this body ‘is nol embalmed, fact should be so stated above.




